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Dear Parents:  

Welcome to the Simi Valley Unified School District, a place where every child is given the opportunity to learn and 
grow. Our mission is to support all students to become the best potential version of themselves. We are pleased to 
include you as a partner with us in your child's education.  

Your child's first day of school can be a sometimes emotional yet exciting experience that we are pleased to share 
with you. The day your child enters the transitional kindergarten program marks the beginning of a new educational 
adventure in your family's life. We want you to know that your child's school views you as an important participant in 
your child's education and is committed to providing many experiences which will enhance your child's growth and 
development.  

Both research and our experience as educators support the fact that parent involvement in children's education is a 
very significant factor in a child's success in school. We encourage you to become involved with your school and your 
PTA as a partner in crafting the educational journey your child is about to take.  

The Simi Valley Unified School District's transitional kindergarten program has been designed to optimize your 
child's development during this important first year of formal education. Our teachers, administrators and staff have 
the training and experience necessary to support your children every step of the way through their first year of school. 
They appreciate your trust and support. Our caring and dedicated office staff are also there to assist you.  

For the 2024-25 school year, students born between September 2, 2019 and September 1, 2020 are eligible to 
enroll in the Transitional Kindergarten Program. TK is year one of a two-year Kindergarten program. Participating 
students would be enrolled in the Traditional Kindergarten Program the following year.  

If you feel that your child would benefit from placement in the Simi Valley Unified School District TK program and 
has a birth date that occurs between July 1 and September 1, 2019, you may apply for Deferred Kindergarten 
enrollment. Only children with a birth date in this window who have not participated in a previous TK program may 
apply. Please contact the Elementary Education desk at the District Office, 805-306-4500 x4207. 

For more information about our TK program for the 2024-2025 school year, please visit our website at 
www.simivalleyusd.org, and search for Kindergarten Programs.  

Should you have any questions at any time during your child's school experience, please do not hesitate to contact 
your child's school or our district staff. We look forward to a powerful partnership with you in your child's education. 
We welcome you and your child to the Simi Valley Unified School District. Simi Valley Schools, from here to 
anywhere.  

Sincerely, 
  
 
Dr. Hani Youssef 
Superintendent of Schools 

Dr. Hani Youssef 
Superintendent 

hani.youssef@simivalleyusd.org 
(805) 306-4500 Extension 4002 

http://www.simivalleyusd.org/


 

Welcome to Transitional 
Kindergarten! 

 
Dear Prospective Transitional Kindergarten (TK) Families: 
 

Thank you for your interest in the TK program at our Simi Valley Schools! We are excited to offer this 
program to our community.  
 

TK is a full-day program with a specific curriculum geared for our youngest learners. Our TK students attend 
the same number of hours as our Kindergarten through 5th grade students. Classes are led by credentialed 
teachers with early childhood experience. TK is year one of a two year Kindergarten program. After students 
complete the year of TK, they will move into Kindergarten the following year.  
 

The TK program is currently offered at 16 of our 18 elementary schools as well as Justin Early Learners 
Academy. TK is not a School of Choice program. Every effort is made to prioritize a student’s placement in 
their home/neighborhood school, as well as where siblings are enrolled, but we cannot guarantee placement 
due to required class size restrictions and availability of classroom space.  
 
ELIGIBILITY: 
For the 2024-25 school year, students whose date of birth falls between September 2, 2019 and September 
1, 2020 are eligible to enroll in the Transitional Kindergarten Program. TK is year one of a two year 
Kindergarten program. Participating students would be enrolled in the Regular/Traditional Kindergarten 
Program the following year. 
 
If your child has a birth date that occurs between July 1 and September 1, 2019 and feel they would benefit 
from TK, you may apply for Deferred Kindergarten enrollment. Only children with a birth date in this window 
who have not participated in a previous TK program may apply. Please contact the Elementary Education 
desk at the District Office, 805-306-4500 x4207. 
 
ENROLLMENT: 
All TK enrollment is completed at the District Office located at 101 W Cochran, Simi Valley. The office is 
open for enrollment 8:00 a.m. - 3:30 p.m. daily.  
 

Priority enrollment is open until March 22, 2024. Priority enrollment provides families with the best 
opportunity to be placed at their neighborhood or sibling attended school. However, class size and classroom 
space will determine enrollment capacity. Enrollment received after March 22, 2024 will be placed based on 
availability of space remaining. 
 

The information required for the initial TK enrollment can be found on the second page of this document. It is 
essential that you refer to this checklist to accurately complete the initial enrollment process. We are unable 
to accept incomplete packets.  

 

Please contact Breanna Loniero at 805-306-4500 x4207 for assistance or to answer any questions about the 
enrollment process. For more information about our TK program for the 2024-2025 school year, please visit 
our website at www.simivalleyusd.org, and search for Kindergarten Programs. 
 
         

Sincerely,  
   Erin Taggart 

Director of Elementary Education 
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Welcome to Transitional 
Kindergarten! 

 

TK ENROLLMENT PROCESS 

INITIAL TK ENROLLMENT DOCUMENTS DUE AT TIME OF ENROLLMENT 
● Completed Enrollment Form 

● Copy of Birth Certificate or Passport 
● Proof of Residence  

  (Utility Bill - Gas, Water, Electric, or Solar only. Lease/rental agreement or finalized  
  escrow documents.) 

● Current Immunization Records  
● TK Age Eligibility Form 

DUE BEFORE AUGUST 14, 2024 (the first day of school) 
● Completed Immunization Record (4 Polio, 5 DPT, 2 MMR, 1 Varicella, 3 Hepatitis B) 

 
The enrollment form, proof of birth, proof of residence, and current immunization status must be completed and 
returned to be considered eligible for TK placement.   

  
 *Children will not be allowed to begin school unless a completed record of immunization is on  
file in the school office. Your placement may be forfeited without the required documentation.* 
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Student ID Sp. Ed. Code  Entry Date 
School 

Student Information  (PLEASE PRINT)

 Suffix  (Jr., Sr., etc.) 

 Legal Middle Name  

Legal Last Name  

Legal First Name 

Male           Female           Non-Binary  Grade ______  Age ______   Birth Date _____ /_____ /________ 

Birth City _________________________  Birth State ________________  Birth Country _________________ 

Primary Residence 

______ ____________ ____ 
 Unit #  City  State  Zip Street Address 

Mailing Address (if different than primary residence) 

______ ____________ ____ 
Street Address or P.O. Box  Unit #  City  State  Zip 

Student Mobile Phone # (______) _______ - ___________ 
(If applicable) 

Parent/Guardian _______________________________  Primary Telephone (______) _______ - ___________ 

Student's Communication Language:  English or  Spanish 
 (CorrLng) 

Has your child attended SVUSD schools previously? � No   �  Yes Date: _______/____/________ 

LAST SCHOOL STUDENT ATTENDED: 

School Name ________________________________________________  Phone: (____) _____ -  ________ 

School Address ____________________________________ City:  ________________________________ 

State: _______________  Zip:  _________________    

District Enter Date:    _______/____/________ 
School Enter Date:    _______/____/________ 

SIMI VALLEY UNIFIED SCHOOL DISTRICT
ENROLLMENT FORM

(PLEASE DO NOT WRITE OR TYPE IN SHADED AREAS) 

Is the student's ethnicity
Hispanic/Latino? 

� Yes
� No

What is the student’s Race? (Please check all that apply) 
Asian  Pacific Islander

Alaskan / Native American

Black / African American

Caucasian / White

Filipino
Hmong

Hawaiian
� Guamanian
� Samoan
� Tahitian
� Other Pacific Islander

� Chinese
� Japanese
� Korean
� Vietnamese
� Asian Indian
� Laotian
� Cambodian
� Other Asian

The above part of the question is about 
ethnicity, not race. No matter what you 
selected above, please answer the section 
to the right by marking one or more 
boxes to indicate what you consider the 
student's race to be.
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Home Language Survey:  The California Education Code contains legal requirements which direct schools to assess the 
English language proficiency of students. The process begins with determining the language(s) spoken in the home of each 
student. The responses to the home language survey will assist in determining if a student's proficiency in English should be 
tested. This information is essential in order for the school to provide adequate instructional programs and services.
(Please indicate only one language per line): 

1. Which language did your child learn when he/she first began to talk?
 (First) 

 

2. What language do you use most frequently to speak to your child?
 (Primary) 

 

3. What language does your child most frequently use at home?
 (at Home) 

4. What language is most often spoken by adults in the home?
 (by Adults) 

Date student first attended any public school in the U.S.      ______/_____/________ 

Date student first attended any public school in California   ______/_____/________ 

Residence:  Where is your child/family currently living? 

Please check appropriate box: 
� In a single family permanent residence (house, apt., condo, mobile home)
� Doubled-Up (sharing housing with other families/individuals due to economic hardship or loss) 
� In a shelter or transitional housing program
� In a motel/hotel
  Unsheltered (car/campsite)
� Other  (please specify):

SPECIAL PROGRAMS: 

Special Education 
Has your child qualified for a Special Education Program? � No   �  Yes    If yes, please provide a copy of the IEP

 ( ___ Resource (RSP)   ____ Special Day Class (SDC)   ____ Speech/Language) 

504 Plan 
Does your child have a 504 Plan? � No   �  Yes:   If yes, please provide a copy of the 504 Plan

G.A.T.E. 
Has your child qualified for the G.A.T.E.(Gifted) Program? � No   �  Yes

SIBLINGS:  Birth Date 

 /  / 

 Name of Current School

Last  First  Middle  mo./day/year 

 /  / 
Last  First  Middle  mo./day/year 

 /  / 
Last  First  Middle  mo./day/year 

 /  / 
Last  First  Middle  mo./day/year 

 /  / 
Last  First  Middle  mo./day/year 

 /  / 
Last  First  Middle  mo./day/year 



  3 of 4 

Student Guardianship Status:  �  Parent/Legal Guardian   �  Foster Family   �  Licensed Children’s Inst.
� Foreign Exchange � Other:_____________________________________

If a custody agreement exists, it is the responsibility of the Parents/Legal Guardians to provide the school with a copy of the agreement. In 
the absence of a legally binding agreement, the Parents/Legal Guardians listed will be presumed to have full and equal custodial rights. 

For students in Foster Care or LCI Placement: The student’s foster parent or case manager must supply a copy of the Court Findings and 
Orders. 

PARENT/GUARDIAN: 
Parent/Guardian #1: 
� Mother � Father � Other: __________________________

 � Yes   �  No  Communication Language ______________________ Does the student live with this Contact? 
 (CorrLng) 

Name:     Last First Primary Number: 

(          )           -- 
Mailing address if different from primary residence: 

___________________________________________________________ 
 Street                                          City                 State              Zip 

E-Mail Address: _____________________________________________

Work Number: 

(          )       -- 

Ext. 

Mobile Number: 

(          )       -- 

Parent/Guardian #2: 
� Mother � Father � Other: __________________________
Does the student live with this Contact?  � Yes   �  No  Communication Language ______________________ 

 (CorrLng) 

Name:     Last First Primary Number: 

(          )           -- 
Mailing address if different from primary residence: 

___________________________________________________________ 
 Street                                          City                 State              Zip 

E-Mail Address: _____________________________________________

Work Number: 

(          )       -- 

Ext. 

Mobile Number: 

(          )       -- 

EMERGENCY CONTACTS: 
Emergency Contact #1
 Type:  �  Relative _____________________ (relationship to student) 

� Friend  �  Babysitter   �  Other: _____________________________
Name:     Last First Primary Number: 

(          )           -- 

Emergency Contact #2
 Type:  �  Relative _____________________ (relationship to student) 

� Friend  �  Babysitter   �  Other: _____________________________
Name:     Last First Primary Number: 

(          )           -- 

Emergency Contact #3
 Type:  �  Relative _____________________ (relationship to student) 

� Friend  �  Babysitter   �  Other: _____________________________
Name:     Last First Primary Number: 

(          )           -- 

Parent Education:   � Graduate Degree or Higher
� Some College or Associates Degree� High School Graduate

� College Graduate
� Not a High School Graduate

Parent Education:   � Graduate Degree or Higher
� Some College or Associates Degree� High School Graduate

� College Graduate
� Not a High School Graduate
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Student Medical History 
Student Name: Student Id: 

No on-going health problems or concerns: 

 Please mark boxes and specify as needed: 
Health Problem(s) Medication(s) for this Problem 

Taken at 
Home 

**Taken 
at 

School 
Emotional/Mental Health Concerns 
ADD/ADHD 
Autism Spectrum Disorder 

Anaphylaxis/Epi-Pen 
Allergy, nuts 

 Mild  Moderate  Severe 
Allergy (other) 

  Mild  Moderate  Severe 
Specify: 
Asthma 

 Mild  Moderate  Severe 
Neurological Impairment 

Respiratory Condition 
Diabetes, Type I 
Diabetes, Type II 

Lactose Intolerance 
Cerebral Palsy 
Migraine and other headaches 
Digestive Problems 
Seizures 
Immune System Abnormalities 
Adverse Drug Reaction 
Hearing Concerns 

Speech Difficulty 

Congenital/Birth Abnormalities 

Scoliosis 
Heart Disease 
Vision Concerns – Glasses/Contacts 
Oncology (Cancer) Condition 
Organ Transplant 
Concussion 

 

Other current health problems: 

List Physical Health Care Needs at School (excluding medications) i.e., wheelchair, G-tube feedings, nebulizer,
etc.: 

** For a student to take medication at school during the school day the “Request for Medication to be Taken During School 
Hours” form must be completed by Physician and parent. 

Signature of Parent/Guardian     Date



 

 

 

 

TRANSITIONAL KINDERGARTEN AGE‐ELIGIBILITY FORM 
 
 

I have been informed that my Transitional Kindergarten (TK) age‐eligible* child: 
 

       will be enrolled in a TK program in 
Name of Child  Birthdate 

 

the Simi Valley Unified School District for the school year. 

 

Transitional Kindergarten is the first year of a two‐year kindergarten program as established  

by the Kindergarten Readiness Act of 2010 (SB 1381). 
Transitional Kindergarten is year one. Traditional Kindergarten is year two. Transitional 
Kindergarten students will be promoted to Traditional Kindergarten at the end of the school year. 

 
 
 
 ______________________________________           _____________________________   

District/School Official  Date provided to parent 
 
 
 
  _________________________________________________________________________________________________________________ 

Name of parent/guardian  Parent signature  Date 
 
 

This Transitional Kindergarten Age‐Eligibility Form must be placed in student’s 

cumulative        folder. 

 
 

*Below is the TK age eligibility: 

Children born on or before September 1, 2020 shall be admitted to a Transitional 

Kindergarten program. 



Your child is entering Transitional Kindergarten!

It is expected your child attends school each day!
Health, family emergencies, and justified personal reasons are the only legal excuse for non‐attendance. 

(Ed. Code 26010, 46010.5, 48205)

DID YOU KNOW….

Showing up on time every day is important to your child’s 
success and learning from Transitional Kindergarten 
forward. 

Missing 10% of school (1 to 2 days every few weeks) can 
make it harder to: 

• Gain early reading and math skills. 
• Build relationships. 
• Develop good attendance habits. 

High quality Transitional Kindergarten has many benefits!
• The routines your child develops will continue 

throughout their school career. 
• Make the most of early school years by 

encouraging your child to attend every day. 

WHAT YOU CAN DO
Work with your child and their teacher to develop your child’s strong 
attendance.

Talk about it – sing about it – make it an adventure!
• Set a regular bedtime and morning routine. 
• Lay out clothes and pack backpacks the night before.
• Share ideas with other parents for getting to school on 

time.

Before the school year starts: 
• Find out what day school starts and begin a countdown. 
• Attend orientation with your child to meet teachers and 

classmates and find out about health and safety 
procedures. 

Ready, Set, GO!
• Try to schedule medical appointments and extended trips 

when school is not in session.
• If your child seems anxious about Transitional 

Kindergarten, talk to the teacher, the principal, or other 
parents for advice.



 

101 W. Cochran Street ▪ Simi Valley, CA 93065 ▪ Telephone:  805-306-4500 Ext. 4302 ▪ Fax:  805-520-6586 ▪ 

sean.goldman@simivalleyusd.org 

Board of Education 

Dr. Sofya Bagdasaryan 

Kareem Jubran 

Bob LaBelle 

Kristina Pine 

Dawn Smollen 

 

 

 

 Dear Parents:  

Welcome to the Simi Valley Unified School District!  We are pleased and privileged to serve your family as VIPs in our 

school community!  Your completion of the following REGISTRATION REQUIREMENTS will secure ON-TIME 

admission for your child as you join our team for children’s health and school success! 

KEYS for SUCCESSFUL TRANSITIONAL KINDERGARTEN REGISTRATION AND ADMISSION: 

 

IMMUNIZATIONS: The California Health and Safety Code* requires that all kindergartners, including 

transitional kindergartners, receive the following immunizations prior to admission to school: 

 
BY LAW, NO STUDENT WILL BE ALLOWED TO START SCHOOL WITHOUT PROPER 

IMMUNIZATION DOCUMENTATION ON FILE.  NO GRACE PERIOD IS ALLOWED. 

 

VACCINE REQUIRED DOSES 

Polio 

4 doses at any age, but…3 doses meet requirement for 

ages 4-6 years if at least one was given on or after the 4th 

birthday; 3 doses meet requirement for ages 7-17 years if 

at least one was given on or after the 2nd birthday. 

Diptheria, Tetanus, and 

Pertussis 

Age 6 years and under:  DTP DTaP or any combination 

of DTP or DTaP with DT (diphtheria and tetanus) 5 doses 

at any age, but… 4 doses meet requirements for ages 4-6 

years if at least one was on or after the 4th birthday. 

Measles, Mumps, Rubella  

(MMR) 

Kindergarten: 2 doses both on or after 1st birthday 

 

7th grade: 2 doses both on or after 1st birthday 

Grades 1-6 and 8-12: 1 dose on or after 1st birthday 

Hepatitis B Kindergarten: 3 doses at any age 

Varicella (Chicken Pox) 2 doses if child has not had chicken pox (verified) 

Tdap Booster (Tetanus, reduced 

diphtheria, and Pertussis) 

7th grade: 1 dose on or after 7th birthday 

*California Health and Safety Code Section, Division 105, Part 2, Chapter 1, Sections 120325-120380 and the California Code of 

Regulations, Title 17, Division 1, Chapter 4, Subchapter 8, Sections 6000-6075. 

Completion of health and safety admission requirements opens the door for a very successful school year for your child 

and their classmates!  Thank you for your cooperation and support! 

Sincerely, 

 

Sean Goldman 

Assistant Superintendent, Student Support Services   

Sean Goldman,  

Assistant Superintendent 

Student Support Services 
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Type 1 Diabetes Information 
 
Pursuant to California Education Code Section 49452.6, this type 1 diabetes information 
is for local educational agencies to provide to parents and guardians of incoming 
elementary school students beginning January 1, 2023. 

 

Type 1 diabetes in children is an autoimmune disease that can be fatal if untreated, and 
the guidance provided in this information sheet is intended to raise awareness about 
this disease. 

Description 

Type 1 diabetes usually develops in children and young 
adults but can occur at any age 

 According to the U.S. Centers for Disease Control and Prevention (CDC), cases of 
type 1 diabetes in youth increased nationally from 187,000 in 2018 to 244,000 in 
2019, representing an increase of 25 per 10,000 youths to 35 per 10,000 youths, 
respectively. 

 The peak age of diagnosis of type 1 diabetes is 13-14 years, but diagnosis can also 
occur much earlier or later in life. 

Type 1 diabetes affects insulin production 

 As a normal function, the body turns the carbohydrates in food into glucose (blood 
sugar), the basic fuel for the body’s cells. 

 The pancreas makes insulin, a hormone that moves glucose from the blood into the 
cells. 

 In type 1 diabetes, the body’s pancreas stops making insulin, and blood glucose 
levels rise. 

 Over time, glucose can reach dangerously high levels in the blood, which is called 
hyperglycemia. 

 Untreated hyperglycemia can result in diabetic ketoacidosis (DKA), which is a life-
threatening complication of diabetes. 

Risk Factors Associated with Type 1 Diabetes 
It is recommended that students displaying warning signs associated with type 1 
diabetes, which are described below, should be screened (tested) for the disease by 
their health care provider. 
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Risk Factors 
Researchers do not completely understand why some people develop type 1 diabetes 
and others do not; however, having a family history of type 1 diabetes can increase the 
likelihood of developing type 1 diabetes. Other factors may play a role in developing 
type 1 diabetes, including environmental triggers such as viruses. Type 1 diabetes is not 
caused by diet or lifestyle choices. 

Warning Signs and Symptoms Associated with Type 1 
Diabetes and Diabetic Ketoacidosis 
Warning signs and symptoms of type 1 diabetes in children develop quickly, in a few 
weeks or months, and can be severe. If your child displays the warning signs below, 
contact your child’s primary health care provider or pediatrician for a consultation to 
determine if screening your child for type 1 diabetes is appropriate: 

 Increased thirst 
 Increased urination, including bed-wetting after toilet training 
 Increased hunger, even after eating 
 Unexplained weight loss 
 Feeling very tired 
 Blurred vision 
 Very dry skin 
 Slow healing of sores or cuts 
 Moodiness, restlessness, irritability, or behavior changes 

DKA is a complication of untreated type 1 diabetes. DKA is a medical emergency. 
Symptoms include: 

 Fruity breath 
 Dry/flushed skin 
 Nausea 
 Vomiting 
 Stomach pains 
 Trouble breathing 
 Confusion 

Types of Diabetes Screening Tests That Are Available 
 Glycated hemoglobin (A1C) test. A blood test measures the average blood sugar 

level over two to three months. An A1C level of 6.5 percent or higher on two 
separate tests indicates diabetes. 

 Random (non-fasting) blood sugar test. A blood sample is taken any time 
without fasting. A random blood sugar level of 200 milligrams per deciliter (mg/dL) 
or higher suggests diabetes. 
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 Fasting blood sugar test. A blood sample is taken after an overnight fast. A level 
of 126 mg/dL or higher on two separate tests indicates diabetes. 

 Oral glucose tolerance test. A test measuring the fasting blood sugar level after 
an overnight fast with periodic testing for the next several hours after drinking a 
sugary liquid. A reading of more than 200 mg/dL after two hours indicates diabetes. 

Type 1 Diabetes Treatments 
There are no known ways to prevent type 1 diabetes. Once type 1 diabetes develops, 
medication is the only treatment. If your child is diagnosed with type 1 diabetes, their 
health care provider will be able to help develop a treatment plan. Your child’s health 
care provider may refer your child to an endocrinologist, a doctor specializing in the 
endocrine system and its disorders, such as diabetes. 

Contact your student's school nurse, school administrator, or health care provider if you 
have questions. 
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�by�e����NG��NQHsQR�vOR��TmEj}��QTjsI�LaM�oq��ORs��DQHQmQ�SOTUq��ORs��DQHQmQF�NX�YLZ[M�K_â[aK]�̀̀vTW�[\\̂\Z\a��by�e�dfyBfd�NG��NQHsQR�vOR��TmEj}��QTjsI�a_\�oq��TRtTRU�CjtUq�uTHsT��TDjTF�NX�YLZKZ�_a_̂\Kaa�̀̀vTW�_a_̂KKK]��by�ex���NG��NQHsQR�vOR��TmEj}��QTjsI�aYaM�uq�uTtEQRl�SOTUq�VWHTRUF�NX�YLZLL�[\]̂__\_�̀̀vTW�[\]̂__\Y��by�ex����NG��NQHsQR�vOR��TmEj}��QTjsI�a[a�oq��TRtTRU�CjtUq��N�uTHsT��TDjTF�NX�YLZKZ�_a_̂Y_Y_�̀̀vTW�_a_̂KKK]��by�e��NG��NQHsQR�vOR��TmEj}��QTjsI�aLKM�rEHQ}TRU�XtQHDQq�VWHTRUF�NX�YLZLK�Y\M̂L]]Z�̀̀vTW�Y\M̂MZaa�cB��B�|��b{y{dBggh��JE�HEs}��QTjsI�GQUEkTj��RODP�_Z_M�rQRUD�O��T}F�usQ�MMZ�NTmTREjjOF�NX�YLZMZ�L\[̂\Z]M̀ v̀TW�[\âa[\a��cB��B�|���dhxf�JE�HEs}��QTjsI�GQUEkTj��RODP�M]ZZ���SOlQ�XtQHDQqF�usQq�aMZ�VWHTRUF�NX�YLZLZ�Y\\̂\Z_\�̀̀vTW�Y\L̂Z\ZL��{�x����THlDtTUITF�uTm�GJ�YKL��q�]���usRQQs�VWHTRUF�NX�YLZLZ�[\]̂Y\Y]�̀̀vTW�[\]̂KKK]��g|�f���}HQF�XjTH�GJ�a[_��q�MZ���usRQQs�uTHsT��TDjTF�NX�YLZKZ�_a_̂]_M_�̀̀vTW�YLL̂MKMa��dhxf�{zf�Af��SOlQ�XtQHDQ��TmEj}�GQUEkTj��RODP�[_M��q��OH�TjQl�SUqF�usQq�aLZ�VWHTRUF�NX�YLZLK�Y\\̂M[[L�̀̀vTW�Y\\̂Z\Y]��zbybebz��b���NOHQ�O�rTjjQ}��TmEj}�GQUEkTj��RODP�Ma_����IODlTHU�VT�l�CjtUqF�usQq�LZZ��IODlTHU�VT�lF�NX�YMLKZ�[M\̂YMZZ�̀̀vTW�L]ẐZKMY��zbybe~bb��XkTUQmEk��TmEj}�GQUEkEHQ�NQHsQR�LaYM��OmT�rElsT�SOTUq�CjU��L[ZF�usQq�aZM�rQHsDRTF�NX�YLZZL�K_âKMZZ�̀̀vTW�K_âLa_a��
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